2691 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

SHREE RANG INVESTMENT INC.

| DOCUMENT # PO0000097601

'T’rincipa.l Place of Buginess

4501 W. KINGS STREET
COCOA FL 32026

Mailing Address

4601 W. KINGS STREET
COCOA FL 32326

2. _Principal Place of Busingss _ __.

13, Maiing Address _____

Suite, Apt. #, slc.

Suite, Apt. #, elc.

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-01-2001 90069 038 ***]150.00

I II1||| Imml\

DO NOT WRITE IN THIS SPACE

.

Chy & Siate Cily & State 4, FEl Number Applied For
36 ?‘? 35 LI Not Applicable
Zip Country Zip Country - . $8.75 Additiona)
- 5. Cerlficate of Status Desred [0 Required
6 Name and Address of Current Registered Agem 7. Name and Addreaa of New Registered &gent
' S e A MR g et - . ) Name— . e = SyEmen— -
PATEL, BHARATKUMAR C
Sireet Address (F.O. Box Number is Not Acceptable) -
4601 W. KINGS STREET }
COCOA RL 32026
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State ol Florida.
SIGNATURE .
Signature, typed o printsd nam4 of registared agent and titke if applicable. {NOTE: Registered Agent signature requied when reinstaling) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Blagti ;
T . Elaction Campaign Finan:
- Tax filing requirement and elects 10,40 50 After.MAY 1, 2001 _Feewlll ba $55000. . | .~ Trust'Fund anlgt:uii;n f:::'\g a— ?Edg?on:g:a_
(See criteria on back) Make Check Payabls to Departmeni of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11 =
ne D - (1 oelete mee O Ghange [ Addition | &
NAME PATEL, BHARATKUMAR C HAME 2
SIREET AboRESS | 4601 W. KINGS STREET STREER ADDRESS 5
CITY-ST. 2P COCOA FL 32026 CITY-ST-21P g
TImLE [ petete TNLE [J Change [ Addition g
NAME NAME i
STREET ADRESS STREET ADDRESS '
ooy SE-7ip ciTy-ST- 2P
J, Tne_ - - N [ Delete TME O Change [ Addition
NAME . CToT " Hasie - = - - — |
STREET ADDRESS STREET ADDRESS.
CiTY-S1-fip * CITY-SI-2IP
THLE O3 Delete it ] O Ghange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS :
CiTy-ST-1p CITY-ST-ZP
TIMLE 3 Delete ME O crange ] Additicn
WE...__..._- — e AR - ——— — ..'!.A_M-E —— A = e e — L =Tt -7 T T -
STREET ADDRESS ' STREET ADDRESS
CITY-ST-70P GITY-SI1-21P B
Tne [ Delete TINE ! ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADURESS i
CITY-ST-2IP cry-Sr-2ip
13. | haraby cem[z that the inlormation suppiled with this filing does not qualily for the exemption staled in Section 119. 07,3)(0 Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trus and accurate and that my signature shall have (he same legal effect a5 il made under oath; that | am an officer or diractor
ol the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 of Block 12if
changed or on ap altachment with an address, with all other like empowered,
siGNATURE: (X (E/ ol.25-9| 32-£3¢ 2139
TURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Data Daytime Phone #




